Introduction
The right of Health was recognized by the Tunisian constitution in article 38 and by several international legal instruments indorsed by Tunisia which resulted in significant achievements in health care field since the independency of the country in 1956; despite these prominent steps, a considerable part of the population still struggles to have access to quality care services. In fact, due to a double transition both demographical and epidemiological in addition to a state policy of disengagement, Tunisian health care system has suffered of poor governance that has aggravated the social and regional inequalities of care access, a situation that has deteriorated since the Revolution of December 2010 (Association Tunisienne de Défense du Droit à la Santé, 2016).
Evolution of health care system in Tunisia:
Tunisia is a country located in the north of the African continent, in the Mediterranean Basin of a total area of 163,610 km² and an estimated population of 10 982, 8 inhabitants in 2014 (49.8% male and 50.2% female) (Institut National de Statistiques, 2015).
Various historical evolutions have leaded to the current health care situation in Tunisia. The right of Health exists in the preamble of the 1959 Constitution and free access to public care facilities was recognized since the Independency. A social protection system including medical cover was developed for workers in both public and private sectors (Association Tunisienne de Défense du Droit à la Santé, 2016). From 1956 to the end of the 70's: marqued by public efforts to develop human resources and public health infrastructures.
From the 80's to the beginning of the 90's: A reform of basic health care and a development of national programs for maternal and child health and control of infectious and parasitic diseases.
During the 90's :
An accelerated expansion of the private sector: the number of private hospital beds has multiplied by 5to reach 5000 nowadays.
On the other hand, a stagnation of the public sector, despite the 1991 hospital reform initiated and financed by a loan from the World Bank.
Since 2004: A health insurance reform consisting in integrating the two insurance funds: Caisse Nationale de Retraite et de Prévoyance Sociale CNRPS (for workers of the public sector) and Caisse Nationale de Sécurité Sociale CNSS (for workers of the private sector) into a unified fund "Caisse Nationale d'Assurance Maladie CNAM".
The challenges facing the Tunisian Health care system:
The current situation has contributed into developing a two-speed Health care system; hence a global reform is needed with a specific attention in order to regulate the relationship between the public/private sectors into a partnership.
• To achieve this, the authorities must focus on the following challenges:
• To reduce the regional differences through unifying sanitary map and targeting of western and southern areas
• To implement effective tools for control and regulation purposes in order to regain balance between the two sectors; among regions and adequacy between training and employment of health professionals.
• To enhance the quality and the performance of Health services • To integrate with its regional and international environment in order to maintain secured a quality health services to the population (Achour, 2011) .
The social dialogue in Tunisia:
Preparing for the reform, a participatory and inclusive societal dialogue was inducted by the ministry of health on 3 phases; the first, consisted in leading a transparent public debate involving all concerned stakeholders: citizens-patients; health professionals; social partners; experts; politicians, in order to achieve a mutual consensus regarding major deficiencies in the current health care system and how to achieve more improvements.
This step was railed in by a technical and financial support from the bureau of WHO in Tunis and the coordination with donors and international agencies in a joint program between WHO-EU (Technical Comity of the societal dialogue, 2014).
This first phase would be prosecuted by two others to elaborate, as a final result, health policy, strategies and outlines for implementation and evaluation of the decisions previously made.
Reforming: for what purposes?
A recent survey lead by the National Institute of Statistics has indicated that a 54% national average of non-satisfaction of the citizens regarding the services provided; 79% in south-west areas versus 42% in those in center-East. The reasons explaining these rates of non-satisfaction are related to drug shortage, long waiting times and non-disponibility of the medical staff. A range of 41% of citizens pointed out that long waiting times for a needed surgical intervention and 40% denoted a lack of respect on the part of the health staff (Institut National de statestiques, 2015).
Conclusion:
Health care system in Tunisia has to be reconsidered in order to contribute efficiently in reaching higher achievements in the matter of the right of Health recognized by the constitution, more over to consolidate them and have a better response for the complex and emerging challenges in consistence with the values and expectations of the Tunisians society.
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